Farmer's lung disease is a form of extrinsic allergic alveolitis caused by inhaling antigenic material from mouldy hay (Pepys and Jenkins, 1965) ; it is characterized by dyspnoea and cough which appear some hours after exposure and occurs in farmers, their families, or hired workers who are continually exposed to spores from mouldy hay, grain, etc. Farmer's lung was recognized and identified by Campbell (1932) , but it was not until Pepys et al. (1963) identified the main thermophilic actinomycetes involved, now called Micropolyspora faeni and Thermoactinomyces vulgaris, that attention was drawn to this distressing and disabling disease. It was prescribed as an industrial disease by the Department of Health and Social Security in Statutory Instrument 1537 (1975) . Since 1965 work hasbeenconcerned mainly with organisms identified as related to precipitins found in the sera of cases of farmer's lung. Wenzel et al. (1974) identified a series of organisms and suggested that a battery of antigens be used to test blood for precipitins. Flockton and Cross (1975) pointed out that T. vulgaris does not conform readily to the type species concept. We have suggested (Greatorex and Pether, 1975) (Kurup et al., 1975) isolated at this laboratory from the sputum of a patient suffering from farmer's lung disease. The method for the immunodiffusion test is basically that of Ouchterlony and has been described in a previous paper (Greatorex and Pether, 1975) . The M. faeni, T. vulgaris, and A. fumigatus antisera were supplied by the Mycology Reference Laboratory and used at the recommended dilutions; the T. candidus antiserum was identified at this laboratory and used neat.
Antigens
The M. faeni, T. vulgaris, and A. fumigatus antigens were supplied by the Mycology Reference Laboratory and used at the recommended dilutions. The T. candidus antigen was prepared at this laboratory; originally used at a dilution of 1/8 it is now used neat (Greatorex and Pether, 1975) . From April 1974 until April 1975 , 1300 sputa were cultured to demonstrate the presence of thermophilic actinomycetes implicated in the pathogenesis of farmer's lung disease. The method, selectiveforthermophilicorganisms, is described in our previous paper (Greatorex and Pether, 1975) . Table 1 gives the precipitin results when the 691 sera were split into three groups according to diagnosis. Group A is made up of sera from patients (farmers, wives, or farm workers) who had symptoms of farmer's lung or were stated to have farmer's lung, or were an 'old case of farmer's lung'. Group B comprises sera from patients whose symptoms had led the doctor to request for antibodies to Aspergillus species. Group C contains the bulk of the sera from patients whose symptoms did not fit the diagnosis of either farmer's lung or aspergillosis. Of the sera from Group A 43% were positive to M. faeni and the other farmer's lung antigens, approximately 50% of the Group B sera were positive to the A. fumigatus antigen, and only about 8% of the Group C sera were positive to any of the antigens used; these last precipitin reactions were mainly very weak. Thus, on the whole, there were few false positive reactions, although the patients in Group A showed a disappointingly low percentage of precipitins in their sera.
Sputa

Results
The Figure gives a graphic laboratory view of the incidence of farmer's lung disease in Somerset. The step-chart is compiled from M. faeni antibody tests only but it clearly shows the greater incidence of farmer's lung disease from December to April. The months of July, August, September, and October are relatively clear of the disease. figure. Culture of the thermoactinomycetes may be a useful pointer to the disease; six of the clinically positive but serologically negative patients with farmer's lung had these organisms isolated from their sputa. We suggest that a search for other thermoactinomycetes should be made, precipitins to which may go some way to improve the serological diagnosis of farmer's lung. It is also suggested that isolation of the organisms from sputa is a useful confirmation of the diagnosis.
